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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

GO 

Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted aner Initial 
Filing (surcharoa 
{37 CFR 1.16(e)) 
required) • 



First Named Inventor I Stuart W. DeJonqe 


COMPLETE IF KNOWN 


Application Number 




Filing Date 




Art Unit 




| Examiner Name 





As the below named inventor, I hereby declare that: 
My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



Dual Chamber Dispenser With Dual Position Dispensing Cap 



(Title of the Invention) 



the specification of which 
is attached hereto 



OR 



[~l was filed on (MM/DD/YYYY) 



as 



United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, Including the claims, as amendedby 
any amendment specifically referred to above, 

I acknowledge the duty to disclose information which ^ material to patentabOity as defined! 

LnStore ffi^rnatlcm\i«ch became available between the filing date of the pnor application and the national or PCT 
i nternational fil ing d ate of the continuation-in-part application. ■■ 
l hereby claim 




breeder's rights certificate®, or any PCT international application having a filing « 

claimed , — , — — 

Foreign Filing Date 
M/DDr 




Certified Copy Attached? 
YES NO 

□ 

D 
□ 



»». *» m~* ™ «- — " - * — - ■ """tj-ss zests? uS isssfssa s&ssk s 



Appro*' 1 for use through 10731/2002. OMB 0651-0032 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: f - ] ^^ C f ^e U i T^![ O/? X Correspondence address belov/ 


Kenneth P. Glynn, Esq. 
Glynn & Associates, P.O. 

Name 


ArMr»qq24 Mine Street 


Flemington 


New Jersey . 


08822 

ZIP 


Country U« S »A» 


Telephone (908) 788-0077 


Fax (908) 788-3999 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


Fl A petition has been filed for this unsigned inventor 


Given Name 

(first and middle p any]) Stuart W. 


Family Name 

or Surname DeJonqe 


Inventor's -i^ n 

Siqnature JJXZ^tTL^ CCJ , 






City of late Ariel 

Residence: Crtv 


State PA 


Country USA 


Citizenship USA 


Mhmnfl ArMfr« ' 1770 ^ Hideout ' r 




cjk, Lake Ariel 


State PA 


ZIP 18436 


Country U ^A 


name OF SECOND INVENTOR: Q A petition has been filed for this unsigned inventor 


Given Name 

(first and middle fif any]) 


Family Name 

or Surname ; - — 


Inventor's 


Date 






Country 


Citizenship 


MfliHno Address - — - 






State 


ZIP 


Country 


n Additional inventors are being named on the supplemental Additional Inventor(s) sheets) PTO/SB/02A attached hereto. 
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PTO/S3/S1 (02-01) 
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b a collection 01 fa/brrn=tfgn unless it display s vand QMS centre! numbsr. 



POWER OF ATTORNEY OR 
AUTHORIZATION Or AGENT 



Ap olfcstfon Mumbar 



Filing? Da 



ffrgj jjgmed Inventor 



Stuart W. DeJonqe 



Group Art Unit 



Dual Chamber Dispenser! With 
Dual Pooition Dispensin g Caj 



Examiner Name 



Attorney Docket Number SWD- 13 OA 



I hereby appoint: 

□ Practitioners ai Customer Number 
OR 



Place Customer 
Number Bar Code 
Label hare 



"-' " ' 1 - Reaistration Number 


"Tenneth P. Glynn, Escruire 


26,893 


Deirdra M. Meagher 


46,036 











as rny/our attorneys) or agent(s) .to prosecute the application identified above and to transact all 
business in the United States Patent and Trademark Office connect ed therewith. 
Please change the correspondence address for the above-identified application to: 
Q The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 
OR 



P/aca Customer 
Number Bar Cade 
Label hers 



jj armor 



Individual Name 



Address 



Address 
City 



Country 
Telephone 



Kenneth P. Glynn? Esquire 



Glynn. & Associates/ P.C. 
24 Mine Street 

Plemington !_§*§!§. 

United St ^a of America | 
908 ) 73 8-0077 ' ' Fax - 



NJ. 
"908 



08822 



788-3999 



lamina 
[3 Applicant/Inventor. 




